\. 2003 FOR PROFIT CORPORATION FILED

’ .
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT # F47190 Secretary of State
1. Entity Name 03-17-2003 90656 012 ***150.00
SUNRISE SUBS, INC. . PR
b . 7
" Pripcipal.Blacé of Busmess" ;f: A ," =7 . ='Maiing Address , -+ ) o - . -
: EFEDERALHWY ,* ey poBOXIMT - D ¥ c B E
ART.FL>34594 * U -on " STUART FL 334% '
2. Principal Place of Busiress 3. Mailing Address ”Il”" W III” [I"Hm' um "” m” |||" |‘||| M“ |||“ IIIII ‘l“
8322 5 Fedesf /?uy £ (re F2o /
Suite, Apt. #, eto. Suite, Apt. #, etc. ) [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
P ANtaa s 4 582301565 Not Applicable
Zi Country g Country " . $8 75 Additional
- 5. Certificate of Status Desired
§ Y‘?ﬁ_‘-{ BRI jl/ 2 %9\?;3 m;q‘-'f_'//lf e 4 Fee Required S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MEAD, MICHAEL J. Street Address (P.O. Box Number is Not Acceptable)
835 S. FEDERAL HWY., P.0. BOX 3201
STUART FL 33495
City FL Zip Code
8. The above named entity submits thig staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE : ! i )
Signature, typed or printed name of registered agent and tile il applicable. {NOTE: Registered Agent signaturs required when reinstating) . : DATE .
1
FILE NOW!!! FEE IS $150.00 : U :
. i Fi
Aer My 1,2000 Foo il be 55500 B Gectin Canpag oanerd ) $5.00 wey oo
Make Check Payable to Flanda Department of State e .
10. OFFICERS AND DIRECTORS I 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PT O Delete TITLE O Change [ Addition | &
NAVE MEAD, MICHAEL J. AN g
street aooress | 835 S. FEDERAL HWY. STREET ADDRESS 3
orr-si.ze | STUART FL CITY-S5T-2IP S
o
TLE Vs O pelete MLE [ Change [ Addition g
NAME MEAD, KATHLEEN A. NAME
STReET ADDAESS | 835 S. FEDERAL HWY. STREET ADDRESS
CITY -ST-ZIP STUART FL Ciy-§1-2iP ] _ . N
e O elere [ e ' Ol Change [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217
TTE -~ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-§1-21P : CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Changs  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . LITY -§1-21P

12. | hereby certify that the information supplied with this filin 3 does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incicated on this réport or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: —_/QGNAZIRE REQGUIRED 3//0 A 3 (F22)287- 570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona #

3
g




